BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc MEMBERS
STEVEN AFRIAT
PRESIDENT

December 28, 2011 RENEE CAMPBELL
VICE-PRESIDENT

SARA VASQUEZ

. . SECRETARY
Michael J. Quagletti JAMES BARGER

Southbay Entertainment, LLC COMMISSIONER

dba Baygqirls Gentlemen’s Club SHAN LEE
COMMISSIONER

HEARING ON APPLICATION FOR ADULT CABARET
BUSINESS LICENSE ID #136233

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
January 11, 2012 at 9:00 a.m. in Room 374-A, 500 West Temp le Street, Los Angeles, CA
90012. Your presence is reques ted at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a represen tative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at y our own cost to have presen t at the he aring
either a professional/certified interpre ter or other person w ho is fluent in both English
and your native language . If you are unable to loc ate an interpreter, please contac t our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please n ote
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL (6 PT.)

CUSTOMER CODE : Z 91085

15T PUBLISHING DATE:.........oveeeeeeenn. 12/22/2011
2"° PUBLISHING DATE:.......eeveeeeennn.. 12/29/2011
3R PUBLISHING DATE:.......ovvoeeeenen. 01/05/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

ADULT CABARET

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROCF REQUESTED

ADDRESS DF PREMIBES.. ... couvmvimeiommmmmimmmminins ssapssa s 20320 HAMILTON AVE
TORRANCE, CA 90502
NAME OF APPLIGENT:. . ... oissarmmnhinssemanat SOUTHBAY ENTERTAINMENT LLC

MICHAEL J. QUAGLETTI

BAYGIRLS GENTLEMEN’S CLUB
BDATE OF HEARING:. ... oouni oo oo iveies sespae s 01/11/2012

TIME OF HEARING: ... oo 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET ROOM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ADULT CABARET

ADDRESS OF BUSINESS: 20320 HAMILTON AVE, TORRANCE, CA 90502
TELEPHONE:

OWNER OF BUSINESS: MICHAEL J QUAGLETTI
CAL.DR. LIC# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: BAYGIRLS GENTLEMEN'S CLUB
MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
1. Animal Care & Control
2. Risk Management
X 3. Building & Safety YES 09/10/09
X 4. Fire Department YES 11415/
X 5. Public Health YES 12/15/11
X 6. Treasurer & Tax Collector YES 12/05/11
X 7. Business License Commission
8. Shenff Department
X 9. Regional Planning Commission YES 06/12/09
10. Weights and Measures
X 11. Publishing YES 12/22/11
12. Public Works - EPD
X 13. Sheriff Fingerprint YES 12/05/11
Conditions:

BASIC LICENSE NO. 7002 DATE 12/16/11 IDENTIFICATION NUMBER 136233



 ————————

TREASURER AND TAX COLLECTOR ‘ r
APPLICATION FOR BUSINESS LICENSE

oS~ | |
FEE$ S 24 (1,680 4 Cuzw) 1.D.#
TYPE OF BUSINESS. __ADWY CAPARET| | Fo0 esmeuiiwevt’ -
ADDRESS OF BUSINESS__ 207 72°0 /441 ,/77n) ALE. L TB1AS vE, (4 905D
BUS. PHONE#( 3/0)__ SO /1 |

“DBA"_\@Q ){C;F‘st Gentlegions Cf ub
APPLICANT(S) FULL NAME /"’ﬂc//;{? file. X7 4@@_@1&@ ferii

HOME ADDRESS ___

150859 B

MAILING ADDRESS _

HOME PHONE # - SS#_

ST. BD. OF EQUAL.#__ PLACE OF BIRTH _

DATE OF BIRTH __ _DRIVER’S LIC.#_ _EXP.DT_

“CORPORATION STATUS’ ' >

:XACT CORPORATE NAME ____ : . - :

)ATE OF INCORPORATION ___INCORPORATED IN STATE OF |
NAMES OF OFEICERS . ADDRESSES = TITLES

e information contained herein is true and correct to the best of my knowledge and belief. Asa condition of the issuance of
: license applied for, I agree; to submit any additional information that may be required; to conduct all phases of this
siness in accordance with regulations established for such business and to maintain all trucks or equipment that may be

*d in connection therewith, in conformance with all applicable laws, ordinances and reg i

TE_£-))-09 APPLICANT'S SIGNATURE_Z2-Z Sthar
PLICATION TAKEN BY: W DATE L1 l09
e = 7




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

County of Los Angeles
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION

MARK J. SALADINO
TREASURER AND TAX COLLECTOR BUSINESS LICENSE SECTION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 N. HILL STREET, ROOM 109
LOS ANGELES, CA 90012 LOS ANGELES, CA 90012
(213) 974-6411 : (213) 974-2011

DEPARTMENT OF REGIONAL PLANNING REQUIRES A FEE
MONDAY thru THURSDAY 7:30 AM — 6:00 PM. Closed on Friday

ous 2008 00582

DATE: \5/8 / 2009 ID #

BUSINESS CLASSIFICATION AND CODE- JABARET ( ADU I/I') / DANCG
CUTERTAINMONT W/ DANGT 4 FCOD S peUISHWERT

BUSINESS ADDRESS: 20320  Hamiuied  AVE

CITY: TorRANLE . CH zIP CODE:_____ QDDA
NAME OF OWNER:___ M) ClA»EL JAE  Quaalett

D.B.A/ NAME OF BUSINESS:

MAILING ADDRESS:

PHONE NUMBER:__ e

ZONE: M"’ Z 7 s

APPROVED: 1/ s DENIED:

Remmu%afdfw /gig 200 70007/ Ne
842" V2o L ppatez ) o gﬁz;é;%.

—

P _
SIGNATURE:WZ&J DATE: [63 “’_7*’0 ?

REGIONAL PLANNING STAMP

S g b

Business License Approval

Department of Regional Planning
320 West Temple Street, Room 1360

Los Angeles, CA 90012

JD3d



| 2011129178
YOUR RETURN MAILING ADDRESS LT ﬂ"lF R
E

NAME: MICHAEL QUAGLETTI
Nov 7 2011
ADDRESS: 20320 HAMILTON AVE. D80 G Logan, Ragietr-RecordarCouny Sk

STATE: CA  ZIP CODE: 90502 Electronically signed by BRANDIE EVANS

FICTITIOUS BUSINESS NAME STATEMENT

TYPE OF FILING AND FILING FEE ({Check one)
[x] Original- $26.90 (FOR ORIGINAL FLING WITH ONE BUSINESS NAME ON ETATEMENT) D New Fliings- $26.00 (CHANGES IN FACTS FROM ORIGINAL FILING- REQUIRES PUBLICATION)
[T renie- 326,90 (NO CHANGES IN THE FACTS FROM ORIGINAL FILING)
$6.00 - FOR EACH ADDITIONAL BUSINESS NAME FILED DN SAME STATEMENT, DOING BUSINESE AT THE SAME LOCATION
The following person(s) is {ars) doing business as;

~1. BAYGIRLS GENTLEMEN'S CLUB iy
Frnt Fietious Buriness Name(s)

CITY: TORRANCE

$6.00- FOR EACH ADDITIONAL OWNER IN EXCESS OF ONE OWNER

= 20320 HAMILTON AVE,

Bimet sdorass of PANCIpal plAce of GUSINGST Malling addraas i difereal
TORRANCE CA 50502 LOS ANGELES |
City State  zip COUNTY City Sate Zp
Articias of fion o Orgenization Number (If spplicabie): Al ¥ON 201128510162
***REGISTERED OWNER(S):
1 SOUTHBAY ENTERTAINMENT LLC 2
* Full Name/Corp/LLC " Full Name/CorplLG
20320 HAMILTON AVE.
Resldenca Address Residence Address
TORRANCE CA 80502
City State Zip Clty State Zlp
CA
If Corporation or LLC - Print State of Incorporation/Organization If Corporation of LLC - Print Siate of incorporalion/Organization
3. 4,
Full Name/Corp/LLC Full Nam&/Corp/LLC
Realdencs Address Residence Address
City State  Zp City State Zip

if Corporation or LLC - Frint Stals of Incorporation/Organizafion i Comporation or LLC - Print State of incorporation/Organization
IF MORE THAN FOUR REGISTRANTS, ATTACH ADDITIONAL SHEET SHOWING OWNER INFORMATION

****THIS BUSINESS IS CONDUCTED BY: (Check one)

[Jan individual [Je General Partnership [[Ja Limited Partnership [x]a Limited Liablility Company
[Jan Unincorporated Assccistion other than & Partnership [Ja corporation (Ja Trust [CJcopartners
[[JHusband and Wife [Juoint venture [JState or Locsl Registered Domestic Partners [Ja Limited Liability Partnership

N/A
(nsert N/A above if you haven'| slerted o transaet busineas)

*****The reglstrant commenced to transzct business under the fictitious business name or names listed above on

| declare that all information in this statement Is true and correct,
(A registrant who declares as true information which ha or she knows to ba false is guilty of a crime.)

REGISTRANT(S)/CORP/LLCNAME (PRINT) _SOUTHBAY ENTERTAINMENT LLG TLE MEMBER
REGISTRANT SIGNATURE IF CORP OR LLC, PRINT NAME _ MICHAEL JAMES QUAGLETTI

If corporation, also print corporate title of officer. If LLG, alse print title of officer or manager.

This atatement was filad with the County Clerk of LOS ANGELES on the date Indicaled by the flled stamp In the upper right corner,

NOTICE - IN ACCORDANCE WITH SUBDMISION (a) OF SECTION 17920, A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE

DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDMISION (b) OF SECTION 17920, WHERE IT EXPIRES 40 DAYS
S SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17813 OTHER THAN A CHANGE iN THE RESIDENCE ADDREES OF A

THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF
ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14411 ET SEQ., BUSINESS AND PROF ESSIONS CODE),

I HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STATEMENT ON FILE IN MY OFFICE.

P.C. BOX 1208, NORWALK, CA 50651+1 208 PH: (862) 462-2177 WEB ADDRESS: LAVOTE.NET

Rev. 00/2010

—— —

Too[p



R
Lanll TAR

225 N. 11'11 Steet Roorn 109, P.O. Box 54970,

BUSINESS LICE
APPLICATION REF

WIND OF BUSINESS: ADULT CABARET

ADDRESS OF BUSINESS: 20520 TTAMILTON AVE, TORRAN(Q

LUL

COUNTY OF LOS A]
IREASURER AND TAX (

LECTOR BUZ Fuo2son?

NGELES
"OLLECTOR

Los Angeles, CA 90053-0970

SE
LRRAL

E, CA 90502

TLLEPHONE: (310) S08-3810
WNER O BUSINESS: MICHAEL J QUAGLETTI
CAL.DR.LIC. -

NoOTE OF PERSON FINGERPRINTED:

FIC TITIOUS NAME: BAYGITTI'LS GENTLEMEN'S CLUB
MAILING ADDRESS:

DAL THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME! IF KNOWN:

[ HIS IS AN APPLICATION FJPF.: NEW LICENSE
|

|
| oy
: TN Q. QAT r & Safety Diviston
| BUILDING & SAFETY Building “Diﬂﬁmﬁ
LA COUNTY W. imperial HWY.
j (323)

L _ _

Y. APPROVAL ] DENTAL

| B
’or Ecypancy

I

RECOMMENDATION:
-

| 5 i
SIGNALURE: _/é;g%t@ﬂ[_

LaRIC LICENSENO. To02 DATE 01/03712

DATE: // / E?// 2o/ 2.

IDENTIFICATION NUMBER 136233




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ADULT CABARET
ADDRESS OF BUSINESS: 20320 HAMILTON AVE, TORRANCE, CA 90502
TELEPHONE:

OWNER OF BUSINESS: MICHAEL J QUAGLETTI

CAL.DR.LIC #:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 20320 HAMILTON

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

X APPROVAL ] DENIAL

RECOMMENDATION: //71'} 52?9}7/57/()/ / *, &/{: Eif:é 142 0 zﬂﬂ/yﬂ’? g
ld 4 Z% /"7&/ ﬂ?’;’dﬁﬁa/_ééf é/ Ay =7 5% DD, 015
Ll fur A f“g Per 77 / ﬂL,/ /ﬁ)’Jﬂf/ /25 /pc;ﬁ_f ] .

SIGNATURE: fj_/,@g”’/ o DATE: _7/ 4? /gi o

BASIC LICENSE NO. 7002 DATE 06/12/09 IDENTIFICATION NUMBER 136233




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ADULT CABARET

ADDRESS OF BUSINESS: 20320 HAMILTON AVE, TORRANCE, CA 90502
TELEPHONE: |

OWNER OF BUSINESS: MICHAEL J QUAGLETTI

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 20320 HAMILTON

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

APPROVAL DENIAL

RECOMMENDATION:

DA’PEM/ \} % | \

SIGNATURE:

BASIC LICENSE NO. 7002 DATE 12/01/11 IDENTIFICATION NUMBER 136233



Nov=10-2011 02:24pm From=LACOFD FIRE MARSHAL 3238804055 T-678
| &
Nov=14-2011 11J8Ram  SromsLACOFD BRE WARSUAL TRRANANES
COUNTY OF LOS AN GELES .

TREASURER AND TAX COLLECTOR

225 N. Hil) Streer Room 109, P.O. Box 54870, Los Angeles, CA 90054-0870

BUSINESS LYCENSE
APPLICATION REFERRAL

KIND QF BUSINESS: FOOD ESTABIJSMNT JF i l
ADDRESS OF BUSINESS: 20320 HAMILTON AVE, TORRAN CE, CA QE;SL.:Z
TEL.E.FHDN[E: |
QWNER OF BUSINESS: MICHAYL J QUAGLETTI

CAL DR LIC#,

NAME OF BERSON FINGERFRINTED-
FICTITIOUS NAME: 20320 HAMIY. TQN
MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME. IF XNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

T — L
=

m  APPROVAL [ DENIAL

RECOMMENDATION: |

P.002/002

---'I'-_-.--_—.-

= o . 20 . B s
SIGNATURE; LAt CorP pATE, /I~ P 7/

A PN p-aw

.

F-869

— — |

- —
]

L —

BASIC LICENSEND n¢ss DATE 11/04n17
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DENTIFICATION NUMBER ;135233
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12/85/2011 @7:37 56294185208 PAWN PAGE ©2/82

12/01/2011 11:20 FAX 213 823 5427 LACD TAX COLLECTOR BUZ do02/002

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O, Box 54070, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ADULT CABARET
ADDRESS OF BUSINESS: 20320 HAMILTON AVE, TORRANCE, CA 90502

TELEPHONE:
OWNER OF BUSINESS: MICHAEL J QUAGLETTI

CAL.DR. LIC.# :

NAME OF PERSON FINGERFRINTED:
FICTITIOUS NAME: 20320 HAMILTON
MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
[
;ﬁ ROVAL | ] DENIAL
RECOMMENDATION; i SRR
SIGNA‘]‘IJRE@*“@ DA'TE: £ /,gg 2l
DATE 12/01/11 ISENTIFICATION NUMBER 136233

BASIC LICENSENO. 7002



12/15/2611 17:25 13185140170 SOUTH BAY DES PAGE ©2/82
12/14/2011 0B:52 FAX 213 833 5427 LACO TAX COLLECTOR BUz [~ UYP @001/001

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54570, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ADULT CABARET
ADDRESS OF BUSINESS: 20320 HAMILTON AVE, TORRANCE, CA 90502

TELEPHONE:

OWNER OF BUSINESS: MICHAEL J QUAGLETTX
CAL.DR, LIC#:

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: BAYGIRLS

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN;

THIS 1S AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

-—d')
SIGNATURE: DATE: - 15—

BASIC LICENSE NO, 7002 DATE 12/14/11 IDENTIFICATION NUMBER 136233
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